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"What .. is the function 'of the office in . .  which ~ . this record series is created? 
'he Division of Physical Health is responsible for the administration, direction and 
coordination of the Physical Health Programs in the State. 
limited to', health standards for businesses, housing,  field^ opera.tions and hospitals 
throughout the State; improvement of physical and dental health of adults and children, 
and health of expectant 
programs; diagnosis and 
of health facilities,; and administration ~. . .  of  the Cancer Assietance Program. . 

The Maternal Health/Family 'Planning 'Unit. has 'the functi9 "to imprpve the quality of family 
life by promoting all Gternal health activities on local and district Hunk Resources 
staffs to women in child bearing years. 
procedures; and coordinate activities of all involved agencies. 

These include, but are not 

ers; administration of family planning and.sterilizatioq 
rol of diseases; supervision of construction and licensure 

. .  
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Also to establish service 'k!andards, pulbie$,'%d 
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l,.,This file contains the following documents (include form numbers and titles, if any, 

Documents relatini to the authorization and paynient for the surgical sterilization of 

Included are Form HC 2.50 (application 'for payment for ~ &te.riliz,ation , .  by which 

.. ~~ ~. 
~. and file arrangement):' - 

. 
I. I residents (male and female) of the State of Georgia. .. 

I . .  

individual 
for payment to physician) ; 
and 'itemized statement of charges. 

requests sterilization at State expense) ; F O G  HC 2.51 (authorization 
Form HC-2.52 (authorization for payment to hospital) ; 

Files are arranged alphabetically by name of the individual. 
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13. Is t h i s  t he  Record Copy of t h e  series? 

I 
14.  Is there  a duplication of t h i s  s e r i e s  i n  another o f f i ce  o r  agency? 

., I .  

15 .  Is the  information contained i n  t h i s  s e r i e s  ever s&nar i zed  o r  iublished? ' ' .'''.' I 
16. Does the  se r i e s  co.nt.a~in c l a s s i f i ed  inforjnatiori requir ing s_ece i ty  han&ng? - 

[x] 
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. -  , . - ~  - - .  -~. . .~ Attach copy of  sumnary o r  publication. 
..,7 :n. : . . - 
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.17. ,Does the  s e r i e s  i n i t i a t e ,  amend o r  terminate agency poll'cie . -  -. 'i~,;. ~ -. . i d  . * 

~ ~ ., . -  * ~L -. . ' r ^  -~ - .  . .I. ,r 1 -.:> . . . . .  
18. Could the function be performed i f  t h e  f i l e s  were l o s t  o r  destroyed? [TI [ 1 
19.  Is the  s e r i e s  ( o r  major portion o f  it) regular ly  mi 'crofihed? If yes ,  why? [ 1 -["I 
20. Does the record se r i e s ,g rov ide  data as input t o  an EDP f i l e ?  [ 1 [W 

~~ 

21. Does the  record s e r i e s  contain~.aocuinentation7producSd S,E7EDP pr intout?  3 . ~ + = - - :  c' [.- 3 [x.] 

( Indicate  b r i e f l y  rationale for  recomendations above/or w r i t e  add i t iona l  r e m a r k s )  : 

- 

are: 


